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Pedunculated Exostosis of the External Auditory Canal.-MICHAEL VLASTO, F.R.C.S.-A woman, aged 20, was sent up to hospital for the removal of a "polypus" from the right ear. Her statement was that she had perfect hearing until three weeks previouslv, when she suddenly became quite deaf on the right side. There was no history of aural discharge or of bleeding from the ear.
Examination revealed that, filling up the meatal canal, there was a smooth, pink, firm and insensitive body. A probe could be passed between the body and the meatal wall, and within its confined space it was slightly movable.
To one who had not met with the condition before, a diagnosis of foreign body suggested itself. But the body appeared to be " growing," yet the patient's statement negatived such a possibility. The absence of any aural discharge, the firmness and the avascularity of the body negatived the diagnosis of a polypus.
A cerumen hook was then introduced between the meatal wall and the body. It was rotated and hooked into the depth of the swelling. Slight traction with rotation removed the body. The removal was attended with very little pain or bleeding. The patient could once more hear perfectly.
The case is shown with a section of the growth, because the condition is believed to be uncommon and because it demonstrates how very small the space need be to allow the passage of the waves of sound.
The growth had been examined microscopically and had proved to be an exostosis. S. U. P. 36 was administered intravenously on three occasions in the course of the post-operative treatment, and the exhibitors believe that the drug was of material assistance in this case.
History.-Discharge from left ear for four weeks. On admission to Central London Throat, Nose and Ear Hospital, acute left mastoiditis; left facial paresis, left external rectus paralysis; some slight cervical rigidity; no other signs of meningitis; no spontaneous nystagmus.
Cortical Operation (Archer Ryland).-Process very large and highly cellular in structure; mastoid cells in every direction involved in suppuration.
Following operation, no moderation of symptoms. Headache, discharge, cervical stiffness and sixth nerve paralysis all persisted. Paresis of the seventh nerve showed definite signs of improvement.
Radical Mastoid Operation (A. R.).-Search for extradural abscess met with negative result. Accidental trauma of the external canal, the lumen of which was laid open (fortunately unattended afterwards by any untoward results).
Lumbar Puncture.--Fluid under marked pressure, and increased in quantity. Naked-eye turbidity. Pathological report (Dr. G. Scott Williamson): " A purulent fluid containing cocci and bacilli." A second lumbar puncture two days later revealed a fluid under normal pressure and slightly opaque to the naked eye.
The patient afterwards made a slow but sure recovery, nevertheless the abducens paralysis did not abate for nearly four weeks.
It is regretted that the investigation of the chemical and cultural characters of the cerebrospinal fluid in this case is not complete.
Glioma In two or three hours he recovered; no paralysis, but his friends noticed that he was slow in conversation. Just before this attack he had had pain in the right ear with cessation of discharge.
On examination (a few days later) some pus at bottom of meatus, not oozing up; on wiping it away an attic perforation was discovered. Two days later spontaneous mixed nystagmus to right. Patient more drowsy. No vomiting. Caloric test of right labyrinth: cold water abolished the spontaneous nystagmus to the right, but did not produce deviation to right or nystagmus to left.
Right Radical Mastoid Operatzon.-Middle ear full of granulations, cholesteatoma and pus; antrum appears normal. Tegmen eroded but dura not perforated. Exploration of brain quite negative (cerebrum and cerebellum).
Immediately after the operation patient appeared to be much better, but on the second day he became more deeply comatose. Facial weakness as before operation. On the third day he died. -Miss B., aged 20, consulted me in May, 1928 , for slight deafness in the left ear of eighteen months' duration, and noises pulsating in character, on both sides, but especially on the left. I found both ear-drums slightly retracted with a curious pink patch in the centre of the posterior half of each. The hearing for a watch normally heard at 4 ft., was 3 ft. on the right and 15 in. on the left. The deafness on the left was entirely of the middle-ear type with slight limitation of tone-range above and below. She could not inflate her own tubes and the passage of a catheter on the left did not improve the hearing. The nose appeared healthy but there was a large mass of adenoids and some granulations in the pharynx. On pressure of the left carotid artery the noise in the left ear became less, but that on the right increased. On July 21 I removed the adenoids and subsequently the hearing in the left ear has improved considerably, but the noises in the ears have not changed and the pink area visible on each side is still present. Catheterization is now being tried, but without producing any cessation of the noises.
An Operating Auroscope.-E. WATSON-WILLIAMS, M.C., F. R.C.S.Ed.-This slight modification of a well-known auroscope has been made for me for operative purposes. Its special features are the good illumination secured by the two focused lamps; the high magnification of' the drum afforded by the + 12 central lens; and the wide space for introduction of instruments. It is especially convenient for such operations as paracentesis; and can of course be used for examination at the bedside or in difficult conditions.
